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. X, STATE OF MICHIGAN A
G/ DEPARTMENT OF PUBLIC HEALTH

3500 N. LOGAN, LANSING, MICHIGAN 4.91.4

Acting Director

A..uj. 1968

Mr, Leomard K. Lats, City Directoy
City of Momzve

120 south Macowd Stwest

Mourve, Nichigan 48161

Subject: City of Mourcs Samitazy Lawndfill - Menxoe Counmty

Dear Sirn:

Your application for a license of the above solid Qaste-disposal facility
has been approved by this department.

Enclosed is your current license No. 2922

. This license is issued with
the following stipulations:

1. cuonu&dlunnhaqhnduuom:yo!mehh
f4 before commancing operationm.

2. Completion of antive diks withio 2 souths of date of inicisl
f1lliag procsss.

-

We solicit your cooperation in operating ﬁour facility in a sanitary manner

in compliance with Act 87, Public Acts of 1965.

Very truly yours,
LaRue L. Miller, Chief

Section of Environmental Health
Division of Engineering

By: Io assatel fasith Planniag Uait

K/cs
Enc.
cc: Michigan Water Resources Commiss ion
Mouzoe County Hsal lqm-_at .
5,
' 0’ : “Equal Health Opportunity for Al
[



MICHIGAN DEPARTMENT OF PUBLIC HEALTH
DIVISION OF ENGINEERING

o DO NOT WRITE IN THIS SPACE

Q:- Bonding Co. ‘ Municiga].._ e e
Michigan Department of Public Health Agent N
Division of Engineering Address _ B -
3500 North Logan Street License No. 2922 -
Lansing, Michigan 48914 Bond Value )

Loc. Code —

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE
(See back of last copy for instructions)
(Fill out in triplicate)
E new D renewal D addition
-plication is hereby made to the Director, Michigan Department of Public Health, for a license to operate a solid waste disposal
ra under the ‘provisions of Act 87, P.A. 1965.

te __ DemuaRexkxxkIG& January 26, 1968

Size

A “EOF DISPOSAL AREA ]__City of Monroe Sanitary Landfill . 13.46 %

(acres)

OCATION Monroe . Monroe . : A
(county) (city, village or township) : . (section)

approx. 500 feet south of Conant Avenue's sSoutherly terminus

(address or additional location description)

IAME OF PROPERTY OWNER | _City of Monroe . Address 120 South Macomb St.,Monroe, Mich. 48161
‘(individual, firm, township, city, etc.) (include zip code)’
IAME OF OPERATOR | City of Monrce Address 120 South Macomb St.,Monroé, Mich. 48161

(include zip code)

{ESPONSIBLE PERSON TO CONTACT | 5

(if other than operator)

e > e

"YPE OF DISPOSAL OPERATION: |(If more than one area involved file separate application for each)

[ Sanitary Landfill [0 Hog Feeding

O] Incineration [J Other e . " (specify)
"YPE OF MATERIAL HANDLED: |(check one or more)

- k] General Refuse [J Garbage K] Industrial Waste {J Liquid-Waste [J Rubbish [0 other

(specify)

*EE: | The required annual license fee of $25.00 [ ] is [J is not attached.
- (governments and -agencies thereof exempt.)

JOND: ] The power of attorney and bond in the amount of * is attached.
(bond of $500.00/acre, minimum bond $2500. 00)

* exempt municipality

iereby certify that the foregoing/information is acc complete

o T

Leonard E. Leis, City Director

" a
y dispesal opéréf on—pos§' bly involving the use of the waters of the State also requires the submission of a new or increased use
itement to the Water Resources Commission as provided by Act 245, P.A. 1929 as amended

knowledgment of receipt of annual $25.00 license fee M N qu\q ?Plfﬁﬁ“tﬁ‘gﬂ”éuc ; -iEAl TH |

received by me on

19 N EXA“
' For Coim:pliary. - ot e T
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PERFORMANCE BOND - FORM FOR MUNICIPAL SOLID WASTE DISPOSAL LICENSE

City of Monroe Sanitary Landfill ____Monroe
~ (Name of Disposal Area) - ~ (County or City)

KNOW ALIL MEN BY THESE PRESENTS:

That . THE CITY OF MONROE » of 120 S. Macomb St., Monroe
. (Name of Municipality, Township or (Street Address and Post Office)
Authority .

as principal, is firmly bound unto the Director of the Department of Public Health
on behalf of the State of Michigan to well and truly perform as per conditions
cited below.

Whereas, the principal has made application for a license to establish, maintain,
and/or conduct a solid waste disposal area within the State of Michigan in accerdance
with the provisions of Act 87 of the Public Acts of 1965.

Now therefore, the condition of this obligation is such that if the above bounden
principal shall:

1. Faithfully perform all the provisions of Act 87 of the Public Acts
of 1965, and

2. Faithfully comply with the applicabic rules on solid waste disposal
promulgated under the provisions of Act 87 of the Public Acts of
1965, and .

3. Faithfully comply with the provisions of any stipulations under
which the license is issued, .

then this obligation shall be void, otherwise it shall remain in full force and
effect. This bond is further executed and accepted subject to the following con-
ditions and limitations:

This bond shall be in force for a period beginning with the date of
issue of the license and ending on August 31 next following.

IN WITNESS WHEREOF, the principal herein has hereunto affixed his hand and seal.

/" .
PN RN . CITY OF MONROE, MICHIGAN

et e S (i 7
I Lt ol

Witness to signature of principal e VA 7

%
L

.i“'.”,P;inéipaI e Title
o \\../ X P Y e
r'f/?cf."é ; L/‘/ Al fr
Date

"D 65.4M
9/66



SOLID WASTE DISPOSAL AREA PLAN CHECKLIST

Name of operation 552014 re€ Sd4|,94421 /M.(%//
Location of operation f,ﬂ’Mé/mﬁ,fﬂué Lu# ?J_mewl—«, 5"j/"/r»yw

Plans prepared by /»50'7’"""“ e 5 ’ Registration Required &—"

. 7)71-0-::—1/&:/. 7
Site Description / Type of waste Estimated amount ‘/
Existing grades shown - ‘-/15reliminary and final grades shown "/Scale —

- Ve, -
Control of Access " Fencing -k/ Earth Berm — Access Roads 7~

. On-site roads _, ~~ Fill area shown _ \— Sketch of operational methods _—"

Cross section of typical cell construction " ' Foul weather area —

Cover: Daily " Final I/ / ? Borrow area shown /
) o —

Dikeo on S wesy sde. sde.
Structures on site — Water courses shown / Surface water protection & N

Ground water level ‘-~ Ground water protection "  ‘Surface drainage —

Utilities shown_~——  Soil types shown " Test borings located /

Soil stability suitable to support fill ' Equipment to be used l/

7 be -' AL
Remarks: 2% Wa//"L ¢ /"(97/.\0‘0""/’/;40/ %c,::_:::z ‘7 :S}{—.
/‘ﬁr'...-;'/.'

Reviewed by _ . Date

Michigan Department of Public Health
11/66



